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The mean age of 1646 cases was calculated as 27.8±2.12.
Among the pregnant women 1330 (79%) stated that they are housewives while 346 (21%) are working.
Numbers of median gravidity (minimum-maximum), parity and abortus of our cases are indicated in Table   I . HIV tests done in this period were found negative in all the pregnant women (n=1510). 2  11  2001  7  1  0  0  1  9  2002  74  45  0  1  78  198  2003  203  94  3  2  84  386  2004  176  87  5  4  59  331  2005  145  52  5  6  17  225  2006  81  33  0  2  9  125  2007  59  41  0  2  30  132  2008  102  60  0  1  28  191  2009  21  12  0  0  5  38  Total  876  426  13  18 313 1646 (Table II) .
Of the 18 patients whose toxoplasma IgG and IgM were found positive, IgM of 1 patient was negative in control, 13 patients showed high IgG avidity and avidity of 4 patients couldn't be checked because they weren't reached (Table III) . This group has the lowest risk in terms of congenital toxoplasmosis but there may be reactivation of chronic infections in the patients whose immune system is impaired. Besides, it is recommended that these tests are obtained in the first trimester and serum samples taken are kept during pregnancy (1) . In the research we did in Trakya region, ratio of people in this group in the pregnant society of reproductive age was 31.95%.
Gunes et al. found this ratio for 18-49 age group in
Isparta and its surrounding high, approximately 75.6% (4) . In various studies, it was determined that depending on age 20-60% of our society, is infected with toxoplasma gondii (4) (5) (6) (7) (8) (9) (10) (11) . While seropositivity ratio in Urfa region was given in a wide range between 21% and 59%; it was determined as 41.9% in Erzurum region, 36% in Van region, 39.6% in Malatya region, 31% in Ankara according to 2 different studies, 30.7%
in Afyon region, 30.1% in Ayd›n region and 43% in ‹stanbul (12) (13) (14) (15) (16) (17) (18) (19) (20) (21) . According to the toxoplasma seroprevalance study done by Saracoglu and Sahin (9) . Similarly, in a study conducted in Kocaeli where 1972 pregnant women were scanned,, IgG (+) was found 48.3%, only IgM(+) was 0.4%, IgM and IgG (+) was 1.6 (22) %. Parallel to the previous studies, in Hatay and its surroundings, toxoplasma IgG (+) and IgM (+) were found 52.1% and 0.54% respectively (23) . In the years 2003-2004 in ‹zmir among a woman population of 1274 (82%), 25% IgG seropositivity, 0.7% IgM seropositivity, 2.64% IgG and IgM seropositivity were determined (10) . These numbers are similar to the ratios we found in our study.
It is reported that 20-80% seropositivity was found in America, Europe and Asia (11, 24) .
Third group is the group that is toxoplasma IgM (+) and still found to be IgG (-) during pregnancy. In this group seroconversion may be seen by repeating the IgG/IgM tests at intervals of 1-3 weeks. If seroconversion has not occured, IgM positivity is not clinically significant (1) .
These results are followed as the IgM (-) and IgG (-)
ones. On the other hand, if IgM (+) IgG (+) seroconversion has occured, then infection has developed in pregnancy and fetus is at the risk of congenital toxoplasmosis. These cases should be followed in terms of congenital toxoplasmosis for nearly 18 weeks by doing a PCR (polimerase chain reaction) in amniotic fluid with amniocentesis and ultrasound. In the studies conducted in Europe and America, it was reported that infants with congenital toxoplasmosis were born at the ratios of 1/1000 -0.1/1000 (25) (26) (27) . It has been determined that 500-5000 neonates are infected in America each year (28) . In the countries like France where toxoplasma is commonly seen, congenital toxoplasma prevalance has been determined as 3.3 in 10.000 live births whereas symptomatic infection has been determined as 0.34/10.000 (2) . It is alleged that "Toll-like" receptors, is no congenital toxoplasmosis risk (1) . Of the 18 cases in which IgM and IgG (+) were determined in our study, avidity was determined as high in all 13 cases for which avidity test was done and they indicated the old infection. In a research made in Brasil, another country with a high toxoplasma seropositivity, the fact that avidity test presented the new infection at a ratio of 28% pointed out the significance of national screening (29) .
Toxoplasmosis screening is stil an up-to-date and controversial subject about prenatal care. Nowadays, in our country toxoplasmosis screening is not done at all or is performed by unstandardized methods (30) . In our country frequency of hepatitis B surface antigen was researched among 5366 pregnant women and positive results at the ratio of 4.2% were found (31) .
HBsAg ratio in our region was also found as 3%, compatible with this number. Although VDRL is a diagnosis test for syphilis and its seroactivity was stated as 3-18% among the pregnant women in African countries, in more recent studies VDRL seroreactivity has been found in lower ratios as 0.98% (32, 33) . In our society, on the other hand, as expected from these countries, it has been determined in lower ratios as 0.4%.
On the west of our country, antirubella IgG positivity has been determined as 94.3-96.1%, IgM positivity as 0.2-1.7%, antiCMV IgG (+) as 96.4-97.3%, IgM(+) 0.7-1% (22, 34) . In Middle Anatolia, antirubella IgG positivity has been found as 96.2% (35) , in Hatay and its surroundings as 95%, IgM (+) as 0.54%; antiCMV IgG (+) as 94.9%, IgM (+) as 0.4% (23) . Rubella IgG seroprevalance was determined at the ratio of 93.1%
among school-age children in Edirne and its surroundings and it was calculated that only 6.9% of the adolescents may be at risk during pregnancy (36) . Rubella IgG seroprevalance was determined as %93.8 in Malatya and its surroundings (37) . On the other hand, in a research made in Mersin, rubella seroprevalance was determined as 55%, as 92.5% in Adana and as 82.1% in Ankara (38) (39) (40) . As is seen, even in the regions that are close to each other these ratios don't show a homogeneous distribution.
Results that are similar to these stated serological results in our country have been found in our research.
Consequently, incidence of toxoplasmosis before pregnancy in Trakya region is about 30%. About 65% of the pregnant women are seronegative and toxoplasmosis screening may be appropriate. In addition to this, numbers are not clear about seroconversion of acute maternal toxoplasmosis in pregnancy and polycentric wide screening programs and studies that will represent all Turkish society are needed.
